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commencement. ' l'l^dentTi^cted d’ CU ” ble !fit , i ? attacked at its 

these are often the consequents of T'!, UbjeCt *° reh, P ses i 

and the asthma of Millar ^ two chstinct^t. '“P^eA M. The croup 
ment 15th. Croup is a disease of ftifancv brt\n require dlffere "t treat- 
16th. Free local depletion, toThe etet of ntt ■ ^ ! s exem P t it. 
the commencement of the disease is a true sneeb£ C ' ne pllIene5a employed at 
use of revulsives joined to JuTSSlMStafa,'."ST Whe " the 

its second stage, death in the ETcatTr numberof r," ’. — ' C d, , scase arrives at 
is fatal, it is necessary to perform tracheotomy ■.»„ • . , * ,nevita ble, temporizing* 
performance of tiUsbperation is eiTmnt from^ H Uy ^S?*“ b,e - 18th * Th ^ 
one Phtpiologiquc, sfpt ej,™ ts j” P 6om Annate dc la Mtdc- 

raulant plan of treatment 0 ThepSent*lSdlab^ ° bstinate disease by a sti- 
some time, and was extremely reduced in strent} d th f complain t for 
insatiable thirst, and passed about eighteen^oumU T a ® ,ct . ed »“h "> almost 
quantity of food and drink taken in tLt mi£wI k*- of . unne In ■'* hours; the 
put her on the use of stimulants, consisting rfl j {° urt «n pounds. Dr. M. 
num and Hoffman’s elixir; this producing 1 < Jj c “ ctlon of hark, with lauda- 
five months, when a^fe’et^w£2feS? ‘rgl ^ persevered in for 
ume, tlnrtecn pounds of decoction of barb , Th P atie , n “°°k during that 
elixir, besides laudanum, 
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49. Description of a Cataract NesdL n., » _ 

strument consists ofa common needle of the sLp“b^ nCI1 J*- D —This in- 

mcn, being the forty-fourth part of aninchhiHi™ T" ' n , U ‘ C sho P s ’ "number 
Of the finest Saunden’s needle wUc“is^a£ ! about “"e-half the size 

requisite curve by means of a pair of cuttW w P ° mt C ? n be turned *° thc 
key; of course without heat, which° r ^ ward of a «m*U 
however be expected thatKedle7™ IT* .“‘l t ? m P er - » .must not 
may not be ten in an hundred of this tenner hV«h ^ ben * th “ COld: there 
tam the curve without any danger of bending or I l i" once turned they re- 

left to the choice of Sienmn which the point should be curved, may be 
the more effectual the needle wil’l be" wllrn •"I" | hat j th , e S reatcr the curve 
introducing it through the cornea will .!« !! mtro<luced > hut the difficulty of 
those who use it for the first ,Tme 1 r l heater. I therefore recommend 
point has been turned, the needle held in th-. 0 ; 11 * ^‘ffhtly curved. After the 
“ t® he run down into a cedar handle without^* 8 ° 8 ? alr P bcre ora vice, 
‘ncli of blade, which 1 have ’ lbout cement, leaving only half an 

*-5SS^SS2: 


45S 


VUARTERLV PERISCOPE. 


may find necessary to secure the lids.* He then brings the point oftlienee.il. 
within a very short distance of the eye, and when tfe cornea" s breueht in 
an advantageous position, lie suddenly strikes the needle into it nXits cir 
cumference. As 1 do not apprehend any opacity from the wound I -.m I!' 

^££n t,C h Iar * Wlth respc . ct to / ^ he P recisc point, where the necdlc’picrccs°i 
generally, however, enter it sufficiently near tlie margin to obviate defect from 

'‘™' Th ° P oint oftbe needle once fastened in the cornea, the surger 
has complete command of the eye, no action of the muscles can disengage it' 
and there is no danger of the needle slipping into the anterior cliamK 

nush'Xhc ^ P ^l" d .K OSta V a > tl, ' refore aUo B c ""5 r useless. The operator no» 
4,16 "'S' 11 ® throu B h the cornea, which frequently yields like wet leather 
“I to^t" 1 tUrns ,*° ™ uch toward the imicr canthns that the pupil is hii 
riW t h ,l • reI 5 UP . 0 " hl3 , kno ? led B e ofthe course which the nccdlencccs^ 

be^stmtmu ntrd^lfth COnduct , ‘ t0 the lens - Th ' s “ ‘he principal difficulty * 
be surmounted. If the surgeon does not now steadily push the needle fora imt 
whatever resistance he may feel, he will find, when the eye returns to its rm 
?5s P ^!’V hllt ,P°' nt , of thc needle is still merely enUngled in the coma 
of danger to the iris: if the operator does not keep tS 
.m ?. . ,PC „T dle t0 , th ^ memb . ranc - with thc point down, and the conveiitr 
needle hai ‘“ b VV nj “" !*• Should il happen that the point of th 

rnl h‘ rl ?K P . d . ,rOUgh t i' e ,ris ’ A ma y be easily citricated by gently dm! 
mg back the instrument without removing it from the eye. After the necdk 

tf *£ U “ tthe °P e ^t°r sees its {mint at tlm opposite sidt 

needle P *^ e ? m,ea Potward, merely by pulling it upon the 

“ com P Iete 'y secured, in consequence of thl blade bein 
wedged intoi its texture. He now turns the point directly back, and 2 

»t»® surface ofthe lens with! 
mmVmVn* motion of the instrument: not with the lever or cutth* 

mor ement, w hich is necessary when Saunders’s needle is used. If the lens bl 

surgeon mav He ^ fra f ne ? ts fai > >. ik c snow into the anterior chamber, and (hr 

rere and twir in^ * pushin B nccdlc d «P into its stmc 

. ‘w'rl'ng the point round so as to mash it into a pulp. If however « 

fouvh rS a t" d that , he attem Pts to deal thus with it, he fixes his needle in iu 
iri^nH P ". 5tructu «v u ms it out of tile capsule, drags it against th: 

Tf tlmearnmetT 7 . CItraCt * ° r * b35to tTvHre™ 

Of r^n e r be bard ’ thc ca P sule ! hould be opened, and the ccntir 
cf the lens cautiously scratched with the point of the needle, so as toYarns 

tedfor break“inPuu 0 on U,C f °t, fthe aqUe0Ush " mm,r ’ b - v which it is softened and fit- 
ted tor breaking up on a future occasion. In withdrawing the needle the surgeon 

ri“n! uT, C ti“h WhXT b , de,cription of difficulty whfch attends its In,rX 
bold by die cornea, requiring to be turned on iu axis in order 

gotten^lia t’his ' S ‘’fT* r ° m Ieatilcr - 11 m,lst not however be for 

fX 'V ' ',, wedging of the instrument is attended with the great ad™ 
tage of enabling the surgeon to operate on the most unsteady eyewithout a* 
ophthalmostat or elevator .Hospital Apart*. PbllK*' 

meth ? d °f treating Jlmaurosia.. —M. Manuals having previous], 
proved by expenment that tlie concurrence oftlle nerves of thc frith pair are 
as necessary to vision as that of the optic nerves, supposed that amaurosis might 

Mv exc e i,ing S them m - of ] hc first nerve*, and that by pent 

th-t ' B them >. we might produce advantageous resuIU. Being satisfied 
the nuniTXT 8 , ^be punctured witli impunity, and having remarked that 
Z fift* “a Wben "f he P ri ® k ® d either of theorbiur branches of 
pa,r > he l’ assed one needle into thc frontal nerve, and another into the 
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rffte P°1 m of • voJUic pile, 
the superior eyelid and some of the mimics of th» C ° mP?ni< i. d Wlth P*^ 5 ' 8 of 
tins and muscles of the eye were restore 1 to »h* h !? e ’ ln **>»« months the re- 
functions. —Journal dee JLgri^PU^ * Performance of their healthy 

Dr 51 Va?^“r^ri^lfSlAmbrt Ophthalmia. By 
struck with the rapidity with which th Hos P lt ^ Brussels, having been 
applied to ulcersTdiminished t he l- cl ?. lomret °™o oxide of ealciumf when 
lent inflammation rf^hr cll^; PP T? n ' . wa * induced ‘° tr y it in punt- 
bomi.n^ni^d h^h“Zml i7,’oT "Z " ? e inflammati °" of the mei- 

aSS35S&#iS5SSSS“a» 

iuuury for Dise^ of^r^h? Ro - val Westminster In- 

The chlomreTi. .o„r J^ ’ . V 1 dl ! 9 remedy, which prove its utility. 

ounce of distilled water; andthe strenirt'h mav ? ro P ortl °" ° f one scruple to an 
the chloruret to one ounce of be , ln . creased t0 four drachms of 

eye, injected with a smXsvWc or Th, f. “^'pn may be dropped in the 
When the solution ceases to be ofaefnVf* h * PP * ed Wl ? ? camel’s hair pencil, 
be augmented, or its use susnended ^ here F ommendsdlatthe< luantityshould 

** Sul Phy, J^rn N^Am ^ * *“«-*«* 

of tee reUteS in the October number 

and conduSSe^TwiS£>"°"h-l ophthalmia, 

mtercc rem^rksTn rcla^/to >sT° St P^.^T jutecious, bt* teer^hS 

destruction of ^ball. “ d »P* 

° ni * «> « *« d ^« 


most violent „ 7 r “ u ' ’ "animation ot tee conjunctiva of a 

^JsriSfEr^-nSii: 

asS^rrJSsESsSr* 

sSeSSSSk s rssus 

No. ff._Feb! X P 82 “ [OT] “ fromaninflluned oreth™, when 
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l t h^f e T neS ^. the , 9Uppre ? sion ofthis discharge, or when it occurs durinr 
the discharge from the urethra, (we adopt the definition ofMr. Wishart, though 

Ton H fCS i WC d ° no !. unders,and bis but form or species as he calls in') it^ 
considered as gonorrlural ophthalmia. When in like manner inflammation of 

those' ‘ 8 ? on f om,Unt with . or supervenes to syphilis, it is named by 

Thc Jh l be ' e '’ e *" tbe a P ec,6c naturc of that poison, syphilitic ophthalmia 
u b0le of Mr. WisharU. remarks then appem to us to be thaTin 

flammation of the conjunctiva is not inflammation of the iris. If, however, he 
means to say that inflammation of the conjunctiva, when occasioned by gonor. 

eI * extends so as to involve the iris, he is assuredly wrong: moreover 
mcias/asis of gonorrhoea sometimes takes place to the internal tissues of the 

8eries ofthi 5 r jotlS SeS h ° CCUrred “ e n0ticed “ the P re “<% 

differ from S ji ya ,! hat oleoration of the cornea in gonorrhoral ophthalmia, 
differs from all other ulcers of the cornea which are funnel-shaped and filled 
w™ P ewtT here “f' n I?! 18 °J h ; haInlla fboy are extensive, unequally deep, and 
This di^iL- lf t blt °/,f he . cornea bad been tom away with a hook.” 
I?no^h tlC hT r i k 18 88 faUaclous as the others. When the inflammation in 
gonorrhtral ophthalmia terminates in ulceration, it is usually in sloucrhinr 

amf^nt°h’ 38 ° ft ^" OCC r U e w , here ‘he preceding inflammation L very violent 
and on the separation of the slough, the ulcer described by Mr. W. isleft. IVe 

How a 8 a e „d n o?r C,SCly h in ! iIa f U ! C<: r a succeed violent inflammation proved b 
‘ nJUnCS ’ CSPeC,:ll,y in drUnl - dB - “ d » 

to Ih'e S&r. °/ Me . Co ™“--The eye of an old man was lately presented 
throughou,.-il at °^K4 y 18 27 OT ’ ^ WhiCl ‘ th£ C ° raCa W88 °“ if ' d 
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Si. Injusy receivul in Dissectiem, tvithout the Operator being Wounded. Bv 
Sir Astlet Cooraa.—The terrible consequences that have resulted from 
wounds received on dissection are too well known to require notice here but it 
is not generally known that distressing effects arc sometimes produced without 
any wound or abrasion upon the hands of the operator. Sir Astley Cooper says 
cientT° U f d S ^ e ^" fbat under certain circumstances a poison is p/oduccd suffi- 

relates ^foU^ng^^T” 110 ^ £VC " whe " there “ no wound >” and be 
‘‘Mr. Cook, surgeon, at Marsh-gate, Westminster Bridge, sent to me whilst 
abo . u " n 8- under the highest imutivc fever, in consequence of having opened 

Ifou^d'he «Z| 0 r h t J fi Cd ° f p “ c JT> cral fevea - "'ben I examined him, 
I found the extremities of his fingers of both hands inflamed, as if they had 

^"!‘, Ppe ‘! m scaldln S water, and the absorbents of his arms red, hard, and 
hWU .‘bj 5” U * , i? e l he t ad not an y w ound or abrasion of any kind upon 
his hands, and it would therefore seem that the fluid produced in the abdomen 
ofthis woman, in which his fingers had been frequently immersed was of a 
highly stimulating nature. "-Lectures on Surgery, Vol III. 

M. Begin relates a somewhat similar case—see page 390 ofthis number. 

55. Periostitis. —Dr. Casrsi reported to the Medico-Physical Society of Flo- 
rence, at their sitting of the 10th of June, three cases of idiopathic periostitis, 

h^ conc udes n ?h°t d, Chr °S' C ’ Wbi - Ch ”T red «“P“1 operations, from which 
iLcU ™,! ? 1 ' inflammation of the fibrous envelope of the bones is the 
He hrlicvc Z of necrosis, of atrophy, and absorption of the bone. 

He believes the best mode of curing these diseases is to open promptly the 


